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separated from the more numerous cases in which blindness arises from albu¬ 
minuria of pregnancy, or from loss of blood in the confinement, or in which 
there is interference with vision by impairment of accommodation. None 
of these cases were seen at the time of blindness, or at least at the time of 
recent blindness, but in some of them the appearances, when seen, pointed 
with more or less certainty to the previous occurrence of optic neuritis. And 
it was probable that neuritis might have occurred in those where the disc and 
retina appeared quite healthy some years after the attack. He thinks, there¬ 
fore, that these cases should be associated with those in which neuritis occurs 
from chronic anaemia. 

In the first case the blindness came on while suckling her second child, 
then about three months old, became complete, and lasted several weeks. But 
complete recovery occurred on weaning it, and there was no subsequent recur¬ 
rence. She did not nurse her subsequent children. One of the eyes showed 
the appearances of past optic neuritis when examined several years later. In 
a second case there was temporary failure of vision after a first confinement; 
and failure again, not followed by improvement, after her second confinement, 
sixteen months later. The eyes several months later presented the appear¬ 
ances of post-neuritic atrophy. In this case neither of the children lived, 
and of four other pregnancies she had but one living child, raising a strong 
suspicion of syphilis. In the next case the blindness occurred after suckling 
the child eighteen months in great privation and anxiety. Complete recovery 
followed weaning the child, leaving no ophthalmoscopic evidence of what 
had occurred. In the fourth case there was blindness of many weeks during 
the fifth lactation, followed by complete recovery, with no changes in the 
fundus. There was no recurrence with a subsequent lactation. Here also 
there was a suspicion of syphilis. With the foregoing is reported a case of 
blindness after acute loss of blood, with complete recovery, and partial recur¬ 
rence from a similar cause many years later. While it is quite uncertain 
what connection lactation has with the occurrence of such blindness, and 
clear that it had no connection with it in one case, it is greatly to be hoped 
that those who have seeu similar cases, especially in the earlier stages, will 
report them. 
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Bacteriology of the Normal and Feverish Puerperal States. 
The question as to the relation of bacteria to fever, or its absence, in the 
puerperal state has been the subject of study by Franque. Utilizing 
material in the Wurzburg Klinik, he publishes in the ZciUchrxft Jut QeburU- 
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hul/e und Gynukolgie, Band xxv., Heft 2. a series of observations with control 
experiments from which he draws the following conclusions: It is possible to 
introduce streptococcus pyogenes into a uterus free from bacteria recently after 
labor without producing more than a slight rise in temperature, scarcely exceed¬ 
ing the normal, accompanied by a very slight disturbance in the general well¬ 
being of the patient. The bacterium coli commune is capable of exciting fever 
in the puerperal state. Saprmmia is rare in the puerperal condition. It can 
only be diagnosticated after bacteriological examination of the lochia, as 
shown in the absence of pathogenic micro-organiams and the presence of 
saprophytic bacteria. 

A Severe Case of Osteomalacia during Pregnancy greatly 

BENEFITED BY OOPHORECTOMY. 

A striking example of the benefit following removal of the ovaries in 
pregnant patients suffering from osteomalacia is given by Rasch in the 
ZeiitchrifL fur Geburlshiilfe und Gyndkologie, Band xxv., Heft 2. The patient 
was forty-one years old, and was a multigravida. The birth of her last child 
occurred about a year before she came under observation. The history related 
that since the birth of the last child there had been pain in the back and 
disability in locomotion. Sharp pain was complained of in the right leg; the 
advent of the present pregnancy made these pains much worse, and the 
patient soon became absolutely unable to stand and scarcely able to move. 
On examination, the bones of the pelvi3 and general skeleton were found 
sensitive to the touch; the pelvis was found to be contracted, the patient’s 
urine contained neither albumin nor sugar, her temperature after entering 
the hospital was usually 102°. Labor was then induced, and twins were de¬ 
livered. The birth of the children, however, produced no improvement in 
the pain. The abdomen was accordingly opened, and the ovaries and tubes 
removed. The patient’s improvement began on the third day after the opera¬ 
tion, and continued to recovery. While the deformity remained the same, 
the patient was able subsequently to work, and is free from pain. 

A Further Report upon Two Hundred Labors conducted Without 
Internal Disinfection. 

Hermann reports ( Ccnlralblalt fur Qynkdkologie, 1893, No. 9) two hun¬ 
dred cases of labor conducted without internal disinfection. These cases 
comprised the application of the forceps four times, Dne case of perforation 
and extraction with the cranioclast, one embryotomy for neglected transverse 
presentation, six versions, comprising placenta prcevia and other abnor¬ 
malities, one case of decomposed hydrocephalus treated by puncture, five 
cases where the dead fcetus was slighty decomposed, and three breech pre¬ 
sentations terminating normally. Other abnormalities of labor presented, 
making an interesting collection of cases. None of these cases died, nor was 
any one of them severely ill. Hermann’s cases now number nine hundred with¬ 
out a death from septic infection, but one death having occurred, and that 
from rupture of the uterus in placenta prcevia. But fourteen of these two 
hundred patients showed any considerable rise of temperature. Hermann 
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concludes from these cases that thorough, painstaking antisepsis applied to 
the external parts gives a mortality of nil; that under normal circumstances 
not more than one per cent, of rise of temperature after labor can be referred 
to affections of the external parts; three-fourths of one per cent, being caused 
by'ptomaine infection; one-fifth of one per cent, of fever by pathogenic 
organisms already contained in the body; that when antisepsis is practised 
rigidly, but internal examinations are made, three per cent, of all rises of 
temperature result from small injuries received during the examination. 
Under these precautions, infection of the external parts iB practically nothing. 

ISCHIO-PUBIOTOMY. 

In the Nonce lies Archives <T Obstelrique el de Gynecologic, 1893, No. 1, Pinard 
reports a case of FarabeuPs operation known as ischio-pubiotomy. The 
patient was a multipara, thirty-two years of age, who had borne children 
normally, and had also had difficult labors. On examination, she was found 
to have a contracted pelvis whose antero-posterior diameter measured eight cen¬ 
timetres. The pregnancy was allowed to go to term, and when the firststage was 
well completed, the ischio-pubic branch and the horizontal portion of the pubis, 
five centimeters from the median line, weresevered and the foetus delivered with 
Tarnier’s forceps. A chain-saw was used in severing the parts. A consider¬ 
able hemorrhage was checked by htemostatic forceps. An enlargement in 
the size of the pelvis occurred after the section, varying from two to four 
centimetres in extent. After the delivery it wa3 found unnecessary to suture 
the parts, as the cut edges remained in apposition. The only complication 
in the case was the occurrence of a sacral bedsore following the prolonged 
maintenance of the dorsal position. 

The Effect of Purgatives, administered to the Mother, upon 
the Nursing Infant. 

In the Practitioner for March, 1893, Gow reports the results of observations 
in the use of purgatives with nursing mothers. The drugs used were aloes, 
senna, cascara sagrada, and sulphate of magnesium. It was impossible to 
trace the direct action of senna, cascara sagrada, and aloes upon the infant 
when given to the mother, there being no direct evidence that they at all 
affected the bowels of the child. Sulphate of magnesium frequently caused 
looseness in the bowels of the infant. 

[A recent experience has exemplified the truth of these observations. It 
was necessary to administer to a healthy primipara sulphate of magnesium, 
which acted upon the child’s intestines much more promptly than upon those 
of the mother. A similar experience was met with when other purgatives, 
notably aloes, were tried with the same patient.— Ed.] 

Dystocia caused by Great Distention of the F<etal Urinary 
Bladder. 

An instance of this remarkable complication is given by Schwyzer, of 
Zurich, in the Archie fur Gyndkologie, Band xliii., Heft 2. The patient was 
a multigravida whose labor-pains failed early in labor. A small amount of 
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amniotic liquid had escaped, although she knew no reason for the rupture of 
the membranes. The abdomen was distended, and fcetal parts could be felt 
with difficulty. The face was presenting, dilatation being complete, and a 
considerable tumor was felt upon the face. Closer examination revealed the 
fact that the head was too small for that of a foetus at term; the uterus showed 
well-marked fluctuation, and palpation was obscure. The patient was taken 
to a hospital, and the forceps applied under anesthesia. It was necessary 
to perform embryotomy, amputating an arm, opening the abdomen, and 
puncturing a collection of fluid. The free escape of a clear fluid, colored 
with blood, followed; examination of the body of the fetus revealed an 
enormous distention of the urinary bladder, causing a cyst, which had been 
the hindrance to birth. Among others, Schroeder reports (Lehrbuch der 
Qeburtshulfe, 1891) twelve similar cases. 

Tuberculosis of the Placenta. 

An example of this interesting and unusual condition is reported by Leh¬ 
mann in the Deutsche medicinischt Wochenschrift, 1893, No. 9. The mother 
was aged twenty-six years, and complained of cough, headache, and general 
malaise. Six of her brothers and sisters died of pulmonary tuberculosis. 
The patient had borne a child after normal pregnancy, which perished of 
some disease of the head. Physical examination of the patient pointed to 
acute miliary tuberculosis or, possibly, malignant endocarditis. The patient 
perished a few days after coming under observation, but not until tubercle 
had been discovered in the choroid. Post-mortem examination revealed 
disseminated miliary tuberculosis in the mother. Examination of the body 
of the fetus failed to reveal lesions characteristic of acute tuberculosis. On 
the other hand, however, the placenta was found unmistakably tuberculous. 
An abundance of decidua cells was observed which were infiltrated with 
tubercle; also, in the chorion the sheaths of the small vessels were found 
infiltrated with tubercle bacilli. 

A New Method of Artificial Respiration in Asphyxia 
Neonatorum. 

Dew describes in the Medical Record, March 11, 1893, a procedure for 
resuscitating an asphyxiated infant, which is as follows: 

Grasp the infant with the left hand, allowing the neck to rest between the 
thumb and forefinger, the head falling far over backward; the mouth is 
straightened and also the larynx, the upper portion of the back and scapulae 
resting in the palm of the hand; the other three fingers to be inserted in the 
axilla of the baby’s left arm, raising it upward and outward. With the right 
hand the knees are so grasped that the right knee rests between the thnmb 
and the forefinger, the left between the fore and middle fingers, this position 
allowing the back of the thighs to reit in the palm of the operator’s hand. 
If the child is small, it will be found more convenient to grasp it by the 
ankles, allowing the calves, instead of the thighs, to rest in the palm of the 
hand. The next step is to depress the pelvis and lower extremities, so as to 
allow the abdominal organs to drag the diaphragm downward, with the left 
hand gently bending the dorsal region of the spine backward. This pro- 
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duces inspiration. The reverse of this movement, bringing the head, shoul¬ 
ders, and chest forward, causes expiration. If the thighs are brought for¬ 
ward upon the abdomen, the lumbar region is arched backward and the child 
so bent upon itself as to produce a powerful expiration. 


Cesarean Section for Rhachitic Deformity of the Pelvis. 

Griffith, of St. Bartholomew’s Hospital, reports (British Medical Journal, 
1893, No. 1682) a case of Cjesarean section for rhachitic deformity. The 
patient was a primipara with marked lordosis, who showed a consider¬ 
able contration in the pelvis, the external conjugate being five and one-half 
inches; the true conjugate was estimated to be two and one-half inches. 
The sacrum was convex from above downward and from side to side. The 
operation was performed without especial difficulties. After the usual opera¬ 
tion, which resulted in the extraction of a well-developed male child, the 
uterus was sutured with silver wire, twelve sutures being used in the body 
and four thinner in the upper part of the cervix. The oviducts were ligated 
in the middle with fine silk. The progress of the case was uneventful, 
recovery promptly ensuing. 

Four Cases of Caesarean Section. 

Schwartz ( Centralblattfiir Gynakologie, 1893, No. 11) reports four cases 
of the Ciesarean operation for contracted pelvis. 

The first had a conjugate vera of six cm. and a symmetrically contracted 
pelvis through which the foetal head could not pass. The operation was done 
early in the first stage of labor. The elastic ligature was used to prevent 
hemorrhage; the uterine incision was closed with silk prepared with corrosive 
sublimate. A good recovery from the operation followed. 

A second was a Porro operation; the pelvis was symmetrically contracted. 
The patient had suffered from pleuritis some months before the operation, 
and fourteen days after the operation this disease proved fatal. The autopsy 
revealed extensive exudate in both pleural sacs and consolidation of the 
lungs. 

The third case revealed scoliosis of the spine and other Bigns of rhachitis. 
The pelvis was of the flat rhachitic type. The circumference of the abdomen 
was very large, the uterus lying in the anterior portion of the tumor. When 
labor occurred the uterine contractions were not successful in bringing the 
head to engage. The Caesarean operation was performed. The patient 
perished of septic peritonitis. The post-mortem revealed the fact that two 
stitches through the muscular layer had torn out and that the lochia had 
escaped into the abdomen. 

The fourth patient was a case of marked kyphosis and lordosis of the spine. 
The pelvis was flattened. Silk was used to close the uterus and a drainage- 
tube was inserted within the cervix and vagina. Although all possible 
antiseptic precautions were taken, the patient perished three days after the 
operation from acute sepsis. The post-mortem examination revealed the 
uterine incision closed; the source of the septic infection was found in the 
three lower lumbar vertebne, where caries was present. 
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TWO CAESAREAN SECTIONS. 

Simon (Munchener mcilicinhchc Wochemckrifl, 1893, No. 11) reports two 
cases of Cjesarean section, as follows: 

The first had been delivered in a former pregnancy by craniotomy upon 
the living child. The patient had a highly contracted pelvis with a very 
thick and heavily ossified symphysis. The child was asphyxiated, but was 
revived. The placenta was firmly adherent and required considerable effort 
to remove it. The uterus was closed with silk and the peritoneum was 
united with fine silk. Considerable blood escaped from the uterus, ceasing 
on the use of ergot. The mother’s recovery was uncomplicated. 

The second case was that of a strong peasant woman whose skeleton 
showed no signs of rhachitis. She suffered, however, from double congenital 
dislocation of the hip-joints; the pelvis was symmetrically contracted. At 
the operation the placenta was found on the anterior wall of the uterus and 
was separated at the incision; the uterus was closed with silk and the 
peritoneum separately by the same material. Uninterrupted recovery fol¬ 
lowed the operation. 
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The Use of IcurnvoL in Gynecology. 

Hermann (abstract of thesis in Cuntralblall fur Qyniikologie, 1892, No. 
50) reports the result of observations in 150 cases in which lie tested the 
action of ichthyol, either pure or in watery solution, in order to eliminate 
the possible influence of glycerin upon the local disease. All other treatment 
(hydrotherapy, massage, etc.) was suspended. He finds that the drug has a 
distinct absorptive and nnalgesic influence in all varieties of pelvic inflam¬ 
mation, with or without exudation. He found it particularly valuable in 
cases of carcinoma of the uterus, establishing a differential diagnosis between 
cancerous and inflammatory indurations, the latter being speedily affected by 
its use. Pure ichthyol also proved to be valuable as an application to the 
eroded cervix, and ichthyol ointment (50 per cent, in lanolin) in cases of 
fissured nipple. 

Ovariotomy in Japan. 

Omori and Ikeda, of Fu Kuo Ka, Japan (Centralblatt fur Gynakologic, 
1892, No. 52) report one hundred ovariotomies, with five deaths, two of which 
were from complications not due to the operation. Among the tumors 
thirty-six were dermoid cysts—an unusual proportion, since Spencer Wells 



